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FACSIMILE TRANSMISSION 



T-717 P. 001/018 F-ggi 

RECEIVED 

CENTRAL FAX CENTER 

AUG 3 1 2005 



The information contained in thi$ transmission is privileged and confidential. It is intended only for the use of the 
individual or entity named below. If the reader of this message is not the intended recipient or the employee or 
agent responsible for delivering the message to the intended recipient, you are hereby notified that any 
dissemination, distribution, or copying of this communication is strictly prohibited* 

If you have received this communication in error, please notify Gen-Probe immediately by telephone and return 
the original message to us at the below-indicated address via regular U,S. mail. Thank you. 



FROM : Michael J. Gilly TO: 

Gen-Probe Incorporated 
10210 Genetic Center Drive 
San Diego, California 92121 
Phone No. (858) 410-8657 
Facsimile No. (858) 410-8928 

Number of pages (including this cover page): 18 



Examiner: Strzelecka, T- 
Group 1637 

U.S. Patent & Trademark Office 
Facsimile No. (571)273-8300 



In re Patent Application of: 


) Group Art Unit: 1637 




BROWNE 


) Exarniner Strzelecka, T. 




Serial No. 10/621,803 


) Atty. Docket No. GP131-03.UT 




Filed: July 17, 2003 


) Confirmation No. 5941 




Title: COMPOSITE ARRAYS 


) Dale: August 31, 2005 




Attached hereto are the following: 




RECEIVED 

OIPE/IAP 



L PTO/SB/30 Form (RCE) 1 page in duplicate (2 pages total); SEP 01 2005 

2. PTO/SB/17 Form (Fee Transmittal) 1 page in duplicate (2 pages total); 

3. Submission Under 37 CF.R. § 1.114 (13 pages). 



CERTIFICATE OF TRANSMISSION 

1 hereby certify that this correspondence (and any referred to as attached) is being sent by facsimile to (571) 273-8300 on the <Uie 
Indicated below to Mail Slop RCE, Commissioner for Patents, P.Q. Box 1450, Alexandria, Virginia, 22313-1450. 



Date: August 31, 2005 



By: 




Michael J. Gilly 
Registration No. 42,579 
Agent of Record 
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FROM-Gen-Probe lncorporaf§g0g|^rgyt. 

CENTRAL FAX CENTER 



+1 858 410 8928 



W17 P. 004/018 F-996 



PTQ/SB/17<12-04V2) 
Approved for use thrtuph 07/31/2005. OMB 0651-O032 



f Effective on 12/O&20Q4* 

Pees pursuant to the COrWOtoteteo* Appropriations Act 2005 (H.R 4818). 


Complete if Known ^ 


Application Number 


10/621,803 


FEE TRANSMITTAL 


Ring Date 


Julv17. 20O3 


For FY 2005 


First Named Inventor 


BROWNE 


Examiner Name 


Strzelecka, T. 


["") Applicant claims small entity status. see 3/ Ci-k 


Art Unit 


1637 


JOTAL AMOUNT OF PAYMENT ($) 790.00 


Attorney Docket No. 


GP131-03.UT J 



METHOD OF PAYMENT (check all that apply) 



1 I Other (please identify): 

n-p^* a^,.*» M fl m». Gen-Probe Incorporated 



Q Check Q Credit Card dlMoney Order EI] None 

| *\ Deposit Account Deposit Account Number; Q7-Q835 . — . 

For tne above-Identified deposit account, the Director Is hereby authorized to: (check a« that apply) 

[✓Jcharge fee(s) Indicated below Charge fee(s) Indicated below, except for trtft tiling fee 

Charge any additional fee(s) or underpayments of fee<S) Qjj credit any overpayments 

WARNING; InfbfSrton on^ fern! nXay become public. Credit card information should not be included on this form. Provide credit card 
information and authorization on PTO*203& ; 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



A pplication Type 



FILING FEES 

Small Entity 
Fee m gee ($) 



SEARCH FEES 

SmalLErrjflfag 
Fe*l£l FeefS) 



EXAMINATION FEES 
SrnaM Enttfr 
Fee($1 £qpJS1 



Fees Paid ($) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



mm 

50 
200 



2. EXCESS CLAIM FEES 
F ee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 

Multiple dependent claims ^Previously paid for 31 Total Claims) 360 
Total Claims Extra Claims Fee (SI Fee Paid ($) 

23 -20OTHP* O x 0-00 QJ& I22-G1 

HP b highest number Of total datma paid for. if greater than 20. 

Indep. Claims Extra Claims Fee (SI Fee Paid <$) 
1 -3 or hp * o _ x nnn 

HP = hifi heat number of independent 

3. APPLICATION SIZE FEE 



Srnatl Entity 

Fgeja 
25 

100 

180 

aUillLBte Dependent Claims 



Fee Paid (S 



paid for. if greater than 3, 



If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR. 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof. See 35 U.S.C. 4l(aXl)(G) and 37 CFR l.l6(s). 
Total Sheets Extra Sheets Number of each additional 50 or f raction thereof 
100 ° 750= _ (round up to a whole number) x 

4. OTHER FEE(S) . „ 

Non-English Specification, $130 fee (no small entity discount) 



Fee <$ ) 



Pee Frfdffl 



Foes Paid t|) 



Other (e.g., late filing surcharged rhf Fifing Fee S790.00 



SUBMITTED BY 



Signature 



Name (Prim/Type) 




IRegatrationNo 

| fAttornevffloenn «^.0' a 



Michael J. GHly 



Telephone ( 8 58) 410-6657 



Date August 31, 2005 



This cofotffion of information is required by 37 CFR 1 .136. The Information is required to Obtain or retain a benefit by the public wWcft la to tOa (and by the 
3&ToE£cW 35 U.S.C. iBand 37 CFR 1.14. Th* coOecdon la estimated to take 30 minutes to complete 

jUudinn eithartno! preparing, and submit** M cunptad application form to the USPTO- Time wl [vary dopendino upon; Ohe ^n^f 
□n tha anSLnt of rime you rwwiro to eompleta this form andVor suggestion* to^^Mburten. ^IdtesenU^ 

and Trademark Office, US. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO Trie 
ADDRESS SEND TO: Commissioner for Patent*, P.O. BOX 1450, Alexandria, VA 22313-1460. 

If you need assistance in completing the form, calf 1-8QQ-PTO-91 99 and select option z 
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FROM-Gen-Proba Incorporated - Patent Dept. 



+1 858 410 8928 



T-717 P. 005/018 F-99B 




FTO/SB/17 (12-04V2) 
Approved for u« through D7/31/20&6. OMB 0S51-O032 
U.a Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

I JnriRJ . mn Panfftwffc RQrtnrtinn Act nf 19RS no rmrenn* *m nyiuirnrl To w * nnllAnrlnn rrf information nrtfft** it rtfrtffrvft « r^ntmi numhnr 



Effechvo on 12/08/2004. 
Fees pursuant to /he Consolidated Applanations Act. 2005 (H.R. 4816). 

FEE TRANSMITTAL 

For FY 2005 



r"| Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



{$) 



790.00 



Complete ff Known 



Application Number 



Fifing Data 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/621,803 



July 17, 2003 



BROWNE 



Strzelecka, T. 



1637 



GP131-03,UT 



METHOD OF payment (check all that apply) 



Check CU Credit Card EH Money Order EH None 
| | Deposit Account Deposit AKount Number: Q7-0B35 



□ 



Other (please identify)? 



Deposit Account Name;_ Gen-Probe incorporated 

For the above-identified deposit account, the Director is hereby authorized to: (check an that apply) 

[✓"[ Charge fee(s) indicated below Q Charge fee(s) indicated below, except for the filing fee 

[771 Charge any additional fee<s) or underpayments of fee(s> I - ! Credft any overpayments , 
L— I under 37 CFR 1.16 and 1.17 ' — 1 u ■ . _ . 
WARNING: Information on ink form may become public Credit card Information should not bo incJuded on tnla form. Provide credit card 
Information and authorization on PTO-203S. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
KIM Feofil 



SEARCH FEES 

Small Entity 
£Miil Fee fSl 



EXAMINATION FEES 
small Entity 
Fee f SI Foo f$l 



Fees Paid (SI 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 • 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES Fw m 

Fee Description CHLHI feejp 

Each claim over 20 (including Reissues) 50 25 

Each independent claim over 3 (including Reissues) 200 100 

Multiple dependent claims (Previously paid for 31 Total Claims) 360 180 

Total Claims Extra Claims Fee fSl Fee Paid ($1 Multiple Dependent Claims 

21 -20orHP= n x o oo = Q-QQ ESSJS) Fee Paid ($) 

HP = highest number of total cta'ms paid for. If greaterthan 20. Q.QO 



Extra Claims 
0 X 



Fee m 
Q.QQ 



Fee Paid t$> 

SLOP .. 



Indep. Claims 

1 - 3 or HP = 
HP * highest numborQf independent dalma pad for, if greater than s. 

3 "lf^f spedln^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(c)), the application size fee due is $250 (Si 25 for small entity) for each additional 50 

sheets or fraction thereof. See 35 U.S.C. 41(aXl)(G)and 37 CFR 1.1 6fs). #« 
ToS Sheets Extra Sheets N umber of each additional 50 or fraction thereof Feej& Fee Paid ft) 
" -100° /50 = (round tip to a whole number) x = 

4. OTHER FEE(S) . Jf - x 

Non-English Specification, $130 fee (no small ennly discount) 

Other (e.g., late filing surcharged rce Fninn Fee $790.00 



Fees Paid ($1 



£790.00 




This collection of information it retired by 37 CFR 1.136. The information Is required to obtain or retain a benefit by the : pubfc ; whij* i * to filo^hd by the 
USPTO to process) an application. Confidentiality is governed by *3 U.5.C. 122 and 37 CFR 1.14. This coHecaon * estimated to take 30 mmvtw to complete, 
including githW prepannfl, and submitting the competed application form to the USPTO. Time win vary .^ d "f A * ^L^TS^S 
on tne amaum of timo you require to complete this form and/or auggeatlons 1 w reducing thb burden, should be sent to the Chief tnfDrmafton ottor. u.s. 
^dTr^^ P.O. Sox 14SA Alexandra, VA22313-U50. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA22313-1450. 

If you need assistance in completing the form, ca/t 1-8Q0-PTO-9199 and select option 2. 



PAGE 5/18 * RCVD AT 8/31/2005 6:27:30 PM [Eastern Daylight TimeJ * SVR:USPTO-EFXRF-6/3D * DNIS:2738300 * CSID:+18584108928 * DURATION (mm-ss):05-00 



